one case of this class. The patient was a man aged 45, a tinsmith, from the country, who had had pain nine months. There were no signs of obstruction, and there had been no blood or slime in the stools. In the right iliac fossa there was a definite lump, fixed to the posterior abdominal wall. It was explored by Mr. Trotter, who at the time rather suspected actinomycosis, because of the density of the surrounding tissue. When the appendix was removed, its walls were found to be thickened, apparently from chronic inflammation. There was no ulceration of mucous membrane, but there was a fibrotic mass in the warall along the line of its mesentery. A considerable part of the iliacus was removed, and the specimen showed what was characteristic of actinomycosis-namely, a spread from the appendix to the iliacus and to the wall of the cacum, but not affecting the mucous membrane of the latter. Of the next class there were two, and a specimen of such a case was now on exhibition. This class showed the extensive infiltration of the cellular planes. One man came with his thigh flexed almost to a right angle, and he had a very dense swelling in the right iliac fossa. It was opened by Sir Rickman Godlee, and the pus was found to contain actinomycosis. It had spread into the posterior abdominal wall, and caused contraction of the psoas. Another case was that of a man who came with sinuses down to the front of the thigh, from which actinomycotic nodules were obtained; here the infection had spread into the connective tissue. There was another case, mentioned by Mr. Barker, in which the patient came complaining of pain in the right loin. For a considerable time this was believed to be a renal case, but there was only a trace of pus in the urine, and no stone was revealed by the skiagram. A swelling developed which projected into the right loin. Mr. Barker opened it, and a small quantity of pus came away. No culture grew in the tube. Subsequently it was explored by Mr. Trotter: it showed the characteristic induration of actinomycosis and the sinus bled very freely. The patient was explored later by Mr. Barker, and at the operation the tip of the appendix was found buried in the mass on the posterior abdominal wall. Subsequently the patient died. He felt sure it was an appendix infection from the first. X
The PRESIDENT (Mr. G. H. Makins, C.B.) said he thought some of the points which had been raised in connexion with this subject were worthy of a little more discussion. One of them concerned the manner in which this disease was acquired. Mr. Foulerton had been at some pains to show that a large number of the cases which he had examined Surgical Section had occurred in people who handled straw or grain. Most nmenmbers probably believed this, but Mr. Kellock's remarks tended to show that the disease might occur in people of any occupation. In the few cases which were dealt with at St. Thomas's Hospital he noted what were the occupations. One was a miller's carman, one an agricultural labourer, and another was a horse-keeper. On the other hand, one was an insurance collector, one a policeman, another a plasterer, and others a tube railway gateman and a newsvendor. Of course, it might be said that everyone occasionally unpacked a case packed with straw, and thus ran some slight risk of infection. It seemed that there must be some more ready way of acquiring the disease than from habitual contact with straw or grain. He could not remember the reference, but some time ago he was interested in reading an account of some cultivations made from the interior of eggs which had been packed in straw, and which yielded this streptothrix. That suggested a way in which the ,disease might be distributed among an urban population. And there must be other articles of food which conveyed the disease. Another point of interest was the mortality of the disease. Every patient he had seen with abdominal or pulmonary actinomycosis had died, and within a year of first coming under observation. After what Mr. Foulerton said, it seemed clear that these cases had not been diagnosed at an early enough date. Apparently the diagnosis in the Middlesex Hospital cases of actinomycotic appendicitis was made after the operation had been done, suspicion arising from the appearance of the appendix. The disease, therefore, was in an earlier stage than the speaker had met with, which made an immense difference, as in all the cases he had seen it was impossible to eradicate the condition. There had not been much said as to treatment, but both Mr. Foulerton and Dr. Lovell referred to the question of vaccines. He had seen patients improve on large doses of iodide of potassium, but it had absolutely failed to do real good in cases of extensive involvement, probably because of the existence of secondary infection. The only other drug he had tried was sulphate of copper, as recommended by Dr. Bevan, but he could not say that he had seen any marked effect from this, given either internally or used as a solution for local application. Sulphate of copper was perhaps useful as an alternative when iodide of potassium had been given for some time. The Section would feel particularly indebted to Mr. Foulerton for what he had said and shown on the screen, which explained the difficulties in which the pathologist found himself, and the reason why the surgeon might be disappointed when he came to the pathologist for aid.
